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I. INTRODUCTION
The impact of demographic ageing within the European Union (EU) is likely to be of major significance in the coming decades. Consistently low birth rates and higher life expectancy are transforming the shape of the EU-28's age pyramid; probably the most important change will be the marked transition towards a much older population structure, a development which is already apparent in several EU Member States [3] . The population of the EU-28 on 1 January 2016 was estimated at 510.3 million. Young people (0 to 14 years old) made up 15.6 % of the EU-28's population, while persons considered to be of working age (15 to 64 years old) accounted for 65.3 % of the population. Older people (aged 65 or over) had a 19.2 % share (an increase of 0.3 % compared to the previous year and an increase of 2.4 % compared to 10 years earlier) [4] . According to projections [4] , the overall size of the population is projected to be slightly larger by 2070 than in 2016. The EU-28 population is projected to increase by about 3.5% between 2016 (511 million) and 2040 (at 528 million) when it will peak, to then remain stable until 2050 and to thereafter decline to 520 million in 2070 (see Figure 1 ). While the total EU-28 population will increase by 1.8% over 2016-70, there are wide differences in population trends across the Member States, with the population increasing in half of the EU countries and falling in the other half. The demographic old-age dependency ratio (people aged 65 or above relative to those aged 15-64) is projected [3] to increase significantly in the EU as a whole in the coming decades. Being about 25% in 2010, it has risen to 29.6% in 2016 and is projected to rise further, in particular up to 2050, and eventually reach 51.2% in 2070. This implies that the EU would move from four workingage people for every person aged over 65 years in 2010 to around two working-age people over the projection horizon. As a result, the proportion of people at working age in the EU-28 is shrinking while the relative number of those retired is expanding [3] . The share of older people in the total population will increase significantly in the coming decades, as a greater proportion of the post-war baby-boom generation reaches retirement. This will, in turn, lead to an increased burden on those at working age to provide for the health and social expenditure required by the ageing population for a range of related services. Health care services represent a high and increasing share of government spending and total age-related expenditure. Furthermore, the ageing of the EU population may entail additional government expenditure. This makes public spending on health care an integral part of the debates on the long-term sustainability of public finances. The projection [3] for those aged 80 years and more will almost triple by 2060. This trend will cause an increase of social expenses in forms of pensions, healthcare and institutional or private care. Under this scenario, public spending on the older people will be a major problem in upcoming years. This demographic change will have considerable consequences for the EU public finances. Based on current policies, it is estimated that 'exclusively' agerelated (pensions, health, and long-term care) public expenditure will increase by 4.1 percentage points of GDP between 2010 and 2060, from 25% to 29%. Only expenditure on pensions is expected to increase from 11.3% to nearly 13% of GDP by 2060. However, there are significant differences between countries, depending largely on the progress made by each country in the reform of the pension system, which confirms the need for policy action to meet the challenges of an ageing population. The specific aim of SHAFE is to enhance the two main aspects of Age-Friendly Environments -Places and People -in the creation of eHealth and mHealth solutions -especially focused on quality and costs. On eHealth, a special emphasis is given to its current state of the art in e-support of smart homes to people who suffer from chronic diseases and impairments -e-support like robotics, smart living environments and smart communication with formal and informal care providers. These smart environments need to align physical and technological development with the building industry in terms of policy and funding, in order to make smart homes available, affordable, and large-scaled throughout Europe. This broad adoption may be the keystone to more efficient health care systems that add better quality for less investment.
On mHealth the focus is on understanding and bridging the main gaps between technological development and real user needs and expectations, proposing policy measures that favour and enhance a real market entrance of new solutions, hoping to decrease inequalities in the access to health services. 2. Easy and accessible overviews about the current state of the art regarding e-support at home were mostly missing in appropriate databases of funded projects. There is the need for efficient accessibility options of all the data collected over the years in such a way that it may be reused and integrated into future research, policy-making and societal progress. 3. Construction industries and technology companies need to be aligned to jointly develop and reconstruct new and existing houses, public buildings, healthcare facilities, transportation facilities, and outdoor spaces. To achieve the required and more integral approach it is needed to encourage partnerships at a local and regional level to get a better knowledge exchange between these, namely in shared guidelines and standards. 4. To bridge the main gaps between technological development and user's needs and expectations the only solution is to involve users from the beginning when planning, designing, and constructing new or adapting living environments and technology, guaranteeing that the real user's needs and challenges are addressed. Following the outcomes of the desk-research, interviews, and survey, the following five main areas were identified [8] :  Integrative approach  Governance and coordination  Funding, economic, and business models  Learning and knowledge management Communication, people, and societal challenges Departing from the outcomes collected for each of these areas, SHAFE identified five significant recommendations 13 https://en.caritascoimbra.pt/shafe/ as the "chapeau" for the Joint Statement. In consultation and discussion with the main and associated partners and with the inputs collected at the AAL Forum (September 25 th , workshop 12) and during the second Thematic Network webinar (October 2 nd ), the recommendations were further elaborated, detailed in more targeted actions and refined.
IV. DISCUSSION
The recommendations issued in the Joint Statement may be read in the official document [9] published in SHAFE's official website and may be summarized as follows: Call 1 | Create a shared European vision on Smart Healthy Age-Friendly Environments Our first recommendation is to develop a shared European vision on Smart Healthy Age-Friendly Environments (SHAFE) that may be used as an inspiring sketch to be used at local and regional level everywhere in Europe. We urge the European Commission and the Member States to cooperate with the partners of SHAFE, the Steering Group and Local and Regional Authorities to create the conditions to have this high-level agreement among relevant actors in Europe, recognizing that Smart Healthy Age-Friendly Environments can benefit the whole society and involve international agencies, public authorities, as well as civil society and NGOs. Call 2 | Promote cross-sectoral cooperation To achieve a better integrative collaboration, we recommend the creation of national and international interdisciplinary policy and societal working groups or ecosystems at all levels that are responsible for developing joint policies of the implementation of Smart Healthy Age-Friendly Environments. The European common vision can be an inspiration. Secondly, equal and easy access to information and knowledge is crucial to build-up equal starting-points for every stakeholder and thus to further foster successful cross-sectoral cooperation. To achieve further cross-sectoral cooperation, EU policy shall be aligned with the Member States on the integration of public welfare with health and social care system and also with private providers.
Call 3 | Fund the implementation of Smart Healthy Age-Friendly Environments
The partners recognize the need for a big push to implementation. This can be achieved by fostering positive discrimination in budget and public funding to organisations that work on Smart Healthy Age-Friendly Environments. A shift to funding of upscaling of already existing, well-performing examples would better enhance the roll out across Europe. It is very important that European and national funding schemes are aligned so that innovation coming from successful European projects can be integrated into national frameworks and scaled-up through Europe. New ways of implementing this specific "dialogue" between different funding programmes must be a priority.
Also, very important is to create funding frameworks that integrate different elements on shafe, such as health, social care, ICT and built environments in the same mission and calls, allowing effective implementation of long-term sustainable solutions.
Besides funding, also public procurement is an essential element to give a boost to large-scale implementation. Call 4 | Invest in research that derives from societal needs and challenges and use knowledge to prediction and prevention The better way to guarantee sustainability is to invest in prevention through the life course and predict the upcoming challenges and changes with enough time to address them with the minimum resources. To achieve more impacts regarding societal needs and challenges, we recommend increasing the demand on the social and economic impact of projects which may constitute an opportunity and area of future investment for researchers.
Research is essential to predict and prevent what may be the biggest challenges of societies in the years to come. Call 5 | Guarantee the empowerment of citizens and the promotion of people-centered policies and measures Sustainable development needs to start earlier: having a lifelong approach implies that it starts even before birth. Citizens need to be involved from the start of each development that concerns their living environments and their health and care. Moving from treating diseases to prevention and wellbeing is critical. Mindsets need to change, and education is the key. Promotion of healthy lifestyles and well-being makes people autonomous through education. It is also necessary that citizens get the opportunity to initiate improvements in their living environments themselves. This does not intend to pass the responsibility for the citizens but instead to promote a culture of shared responsibility between authorities and citizens -all working together towards the common good.
V. CONCLUSION
Cáritas Coimbra and AFEdemy will maintain to foster the network towards the implementation of the recommendations at all levels -European, national, regional and local. The work developed is not only requested at a high policy level to the EC and the Member States, but all SHAFE partner organisations are committed to working also on their implementation as active stakeholders. Cáritas Coimbra and AFEdemy also intend to take the Joint Statement a step further into a White Paper during 2019/2020 and launched the works officially at ICT 2018, the EC Conference that was held from 4-6th December in Vienna, Austria. This was the beginning of a public process on the construction of the White Paper on SHAFE, open to discussion and engagement around Europe. Connections between the different networks created throughout the discussion will drive to breaking silos and defining common strategies and initiatives.
ACKNOWLEDGMENT
The current paper is being presented on behalf of the Thematic Network SHAFE -Smart Healthy Age-Friendly Environments.
We acknowledge all partners, organisations, and students involved in the network, as identified in SHAFE official website. .
